
Original Contribution

Use of the Word “Cure” in Oncology

By Kenneth Miller, MD, Joseph H. Abraham, ScD, MS, Lori Rhodes, and Rachel Roberts
Sinai Hospital of Baltimore, Baltimore, MD; and Gallaudet University, Washington, DC

Abstract
Purpose: Useof theword“cure” incancercare reflectsabalanceof
physician and patient optimism, realism, medico-legal concerns, and
even superstition. This study surveyed a group of oncology specialists
regarding the frequency and determinants of using the word cure.

Methods: Oncology clinicians at the Dana-Farber Cancer Institute
(n � 180) were invited to complete a survey regarding the word cure in
cancer care. Participants completed a 19-question survey regarding
how commonly their patients are cured, how often they use the word
cure in their practice, and details about its use. Three case scenarios
were presented to elicit participants’ views.

Results: Of the 117 participants (65%) who provided re-
sponses, 81% were hesitant to tell a patient that they are

cured, and 63% would never tell a patient that they are cured.
Only 7% felt that greater than 75% of their patients are, or will
be, cured. The participating clinicians reported that only 34%
of patients ask if they are cured. For 20-year survivors of
testicular cancer, large-cell lymphoma, and estrogen recep-
tor–positive breast cancer, 84%, 76%, and 48% of clinicians,
respectively, believed that the patients were cured, and 35%,
43%, and 56% recommended annual oncology follow-up of
the patients. Twenty-three percent of oncology clinicians be-
lieved that patients should never be discharged from the can-
cer center.

Conclusion: Oncology clinicians report that patients are hes-
itant to ask whether they are cured, and the clinicians are hesitant
to tell patients they are cured. Annual oncology follow-up was
frequently endorsed, even after 20 years in remission.

Introduction
Fitzhugh Mullan, MD, a pediatrician and cancer survivor,
published a sentinel article in 1986, “Seasons of Survival,”
describing his journey through what he described as acute,
extended, and then permanent survivorship.1 Mullan and
the newly formed National Coalition for Cancer Survivor-
ship defined cancer survivorship as starting at the moment of
diagnosis and continuing for the rest of a person’s life. He
observed that some cancer survivors were cancer free,
whereas for others, there were late and long-term effects of
cancer and/or its treatment.2 Subsequently, in the past 25
years, the Institute of Medicine and others have recog-
nized cancer survivorship as a separate and distinct phase of
cancer care. The “seasons of survival” remain essentially the
same, though a distinct phase of transition after the comple-
tion of therapy has been recognized, along with the hetero-
geneity of cancer survivors who are in long-term, permanent
survivorship.3

Appendicitis is cured surgically, and pneumonia is cured
with antibiotics. In contrast, diabetes, hypertension, and HIV
are managed, treated, or controlled. In cancer care, several
terms are used for patients who are free of disease including, “in
remission,” “no evidence of disease,” and “doing well.” Some-
times the word cured is used, but it is difficult to find an ac-
cepted cancer-related definition of the word cure. Many
oncologists describe large-cell lymphoma or testicular cancer as
curable and treat patients with these cancers with curative in-
tent, but are then hesitant to describe any individual patient as
cured.

There are many reasons for this hesitancy. The possibility of
a late recurrence is one concern. For breast cancer survivors, the

risk of late recurrences continues for decades after treatment, as
was reported more than thirty years ago. A retrospective study
conducted in 1979 of 3,878 women with breast cancer reported
relapses occurring even 40 years after treatment and con-
cluded that “only patients who have undergone the meno-
pause before presentation and who are disease-free 15 years
after primary treatment may prove to be cured.”4 Later, in
1995, a Finnish study of 563 women also reported many late
relapses but noted that, after excluding women diagnosed
with a contralateral breast cancer, no deaths were identified
after the 27th year of follow-up evaluation. They concluded
that breast cancer “may be permanently cured even if
treated with locoregional therapy alone.”5 More recently, in
a 2009 review, the authors conclude that survival has im-
proved in breast cancer but that, “the jury is still out as to
whether cure occurs in breast cancer but with ever-prolong-
ing survival it looks more and more likely.”6(p1292)

To our knowledge, the significance of oncologist and patient
perceptions of cancer cure has not been described in the medical
literature. Potentially, patients who do not think that they are
cured want to continue follow-up care, including x-ray and
laboratory studies, with their clinicians for years or decades.
Clinician-recommended follow-up plans for visits and testing
may also reflect a perception that patients are never cured and
that ongoing surveillance is needed.

The purpose of this pilot study was to survey a group of
oncology clinicians regarding their use of the word cure in their
practice, as well as their patients’ use of the word. Three case
scenarios were presented to survey participants, who were then
asked whether the patient is cured and whether they needed
continued yearly follow-up with an oncologist.
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Methods
A waiver was received from the institutional review board of the
Dana-Farber Cancer Institute (DFCI) to survey the medical staff
regarding use of the word cure in cancer care. E-mail requests were
sent to 180 DFCI medical and radiation oncology faculty mem-
bers requesting their participation. A second request for participa-
tion was sent to the faculty again approximately 1 week later.
Faculty who agreed to participate were directed to an on-line ques-
tionnaire (Survey Monkey) consisting of a seven-page, 19-question
survey. Of the respondents, 21 completed only the demographic
section and did not answer any of the content questions; these were
excluded from the analysis.

The clinicians were asked a series of questions regarding how
commonly their patients are cured, though no specific defini-
tion of the word cure was given to the participants. They were
also asked how often they use the word cure, in what circum-
stances they would tell a patient that they are cured, about the
timing of telling a patient that they are cured, and about their
hesitancy about using the word cure. The participants were
then asked about their patients’ perceptions about the word
cure and use of the word. Finally, three hypothetical clinical
cases were presented to the clinicians regarding patients who
completed treatment 20 years ago. They were asked whether
the patient is cured and whether they need to continue yearly
follow-up.

Unpaired t tests and cross-tabulations with corresponding
Fisher’s exact test P values were used to characterize the clini-
cians’ use of the word cure according to gender, age, subspe-
cialty, and years since completion of training. Multiple linear
regression and logistic regression models were used to assess the
independent relationships of demographic characteristics with
answers to the survey questions.

Results
Of the 180 faculty members invited to participate in the survey,
a total of 138 responded (76.6%). Among the respondents, 21
only answered the demographic section, and these were ex-
cluded; results for the 117 (65%) remaining respondents were
analyzed.

Demographics
Half of the respondents were men. The age ranged from 22 to
70 years, with an average of 44.7 years. Eighty-five (72.7%) of
the respondents were physicians, and 55 (64.7%) of those were
male. Among the physicians, the average time since completion
of their oncology training was 13.3 years (standard deviation,
10.8 years). Nineteen percent of respondents specialized in
breast cancer, 18% specialized in hematologic cancers, and the
remaining were classified as “other” oncology specialty.

Use of the Word Cure by Clinicians
A summary of answers regarding the use of the word cure in
cancer care is presented in Table 1.

Of the patients you have treated in your subspecialty, what percent
do you think are or will be cured? On average, respondents
answered that 38.3% (range, 0%�90%; median, 32.5%) of

their patients are, or will be, cured. Five percent of respondents
believed that none of their patients will ever be cured, and
40.7% thought that between 0% and 25% of their patients will
ever be cured. Practitioners specializing in breast oncology felt
that 63% of their patients are, or will be, cured, almost double
the proportion expected to be cured among hematologic oncol-
ogy subspecialists (25.6%) and other subspecialists (36.8%;
P � .001). Respondents in the youngest (20-29 years old) and
oldest (60-70 years) age categories reported that a significantly
smaller proportion of their patients are, or will be, cured
(24.1%, on average) compared with those in the other age
groups (40.3%, on average; P � .027). No significant differ-
ences were observed by sex (P � .401). In a multivariate linear
regression model assessing independent predictors of the per-
centage of patients who the providers believed are, or will be,
cured, only breast oncology specialization was statistically sig-
nificantly and positively associated with the outcome (an in-
crease of 25.9% relative to other oncology specialists,
P � .001). The percentage of patients who respondents be-
lieved are, or will be, cured did not vary significantly by the
respondents age, sex, or profession.

Are you as a clinician hesitant to tell a patient that they are cured?
Overall, more than 80% of respondents indicated that they
would be hesitant to tell a patient that they are cured. Although
14 of 18 breast oncology subspecialists (78%) responded that
more than half of their patients will be cured, 89% of these same
breast cancer specialists reported being hesitant to tell a patient
that they are cured. Differences in hesitancy across age groups
and number of years since training were not statistically signif-
icant (P � .16).

How long after completing the initial phase of their treatment
would you first feel comfortable telling a patient that they are cured?
Although 26 respondents (22.2%) had no answer to this ques-
tion, 22% of the remaining 91 participants said they would first
feel comfortable telling a patient that they are cured only after
10 or more years, 41.8% would be comfortable after 6-10 years,
and 36.3% would feel comfortable after 0-5 years. Responses
did not differ significantly by age of the respondent (P � .335),
number of years since completing their training (P � .403), or
sex (P � .078).

In a multivariate logistic regression model of participants
who would feel comfortable telling a patient they are cured �10
years after completing the initial phase of treatment, only being
a breast oncology specialist was statistically significantly associ-
ated with an increase in the percentage of patients who respon-
dents believed are, or will be cured, compared with a reference
category composed of all other subspecialists (odds ratio � 6.6,
P � .022). Participant’s age and sex were of borderline statisti-
cal significance in this model.

Clinicians Perceptions of Patients’ Views
Table 1 also shows a summary of answers regarding respon-
dents’ perceptions of patients’ views regarding the word cure in
cancer care.

Use of the Word “Cure”Use of the Word “Cure”
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What percentage of patients ask you if they are cured? Among the
109 respondents who answered the question, participants re-
sponded that, on average, 34.5% (range, 0%–100%; median,
25%) of their patients ask if they are cured. Participants’ esti-
mates did not differ significantly by profession (P � .249),
subspecialty (P � .195), age (P � .833), years since completion
of training (P � .618), or sex (P � .504). No predictors were
statistically significant in a multivariate logistic regression
model.

Are patients hesitant to say that they are cured? Sixty percent of
respondents believe that their patients are hesitant to say that
they are cured. Again, participants’ answers did not differ sig-
nificantly by subspecialty (P � .731), age (P � .516), years
since completion of training (P � .822), or sex (P � .514). No
predictors were statistically significant in a multivariate logistic
regression model (P � .05).

Case Presentations
A summary of answers regarding the three case presentations is
presented in Table 2.

Case 1. You are seeing a man who was treated for testicular
cancer 20 years ago. This was a seminoma; he received chemo-
therapy and has had no evidence of disease since then.

The percentage of participants who responded that the pa-
tient in case 1 is cured was 83.9% (94 of 112); physicians were
significantly more likely to conclude that the patient was cured
(92.9%) compared with nurse practitioners (55.6%) and phy-
sician’s assistants (60%; P � .001). Only two physicians re-
sponded that the patient is not cured. Despite the high
proportion of respondents who believed the patient is cured,
35.2% indicated that he still needs yearly oncology follow-up
visits.

Case 2. You are seeing a woman who was treated for large-cell
lymphoma 20 years ago. She received CHOP chemotherapy
and has had no evidence of disease since then.

The percentage of participants who responded that the pa-
tient in case 2 is cured was 75.9% (85 of 112); again, physicians
were significantly more likely to conclude that the patient was
cured (83.1%) compared with nurse practitioners (63.2%) and
physician’s assistants (40.0%; P � .005). Despite the high pro-
portion of respondents who believed the patient is cured,
42.7% of them indicated that she still needs yearly oncology
follow-up visits.

Case 3. You are seeing a woman who was treated for breast
cancer 20 years ago when she was 47 years old. This was a stage

Table 1. Clinicians’ Use and Perceptions of the Word “Cure” in Cancer Care, by Profession

Physician
Nurse

Practitioner
Physician’s
Assistant Total

Questions No. % No. % No. % No. % P*

Use of the word cure

Of the patients whom you have treated in your subspecialty
what percentage do you think are or will be cured?

.449

0-25 31 37.8 10 52.6 5 41.7 46 40.7

26-50 25 30.5 3 15.8 6 50.0 34 30.1

51-75 20 24.4 4 21.1 1 8.3 25 22.1

76-100 6 7.3 2 10.5 0 0.0 8 7.1

Are you as a clinician hesitant to tell a patient they are
cured?

.138

No 19 22.9 2 10.5 0 0.0 21 18.6

Yes 64 77.1 17 89.5 11 100.0 92 81.4

How long after completing the initial phase of their
treatment would you first feel comfortable telling a
patient that they are cured?

.485

0-5 years 28 41.2 3 18.8 2 28.6 33 36.3

6-10 years 26 38.2 9 56.3 3 42.9 38 41.8

� 10 years 14 20.6 4 25.0 2 28.6 20 22.0

Clinicians’ perceptions of patient’s views regarding use of the word “cure”

What percentage of patients ask you if they are cured? .249

0-25 45 56.3 6 33.3 7 63.6 58 53.2

26-50 16 20.0 6 33.3 2 18.2 24 22.0

51-75 7 8.8 4 22.2 2 18.2 13 11.9

76-100 12 15.0 2 11.1 0 0.0 14 12.8

Are patients hesitant to say they are cured? .174

No 31 44.9 4 30.8 1 12.5 36 40.0

Yes 38 55.1 9 69.2 7 87.5 54 60.0

* Fisher’s exact test.
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1, infiltrating, ductal cancer that was estrogen receptor positive.
She received chemotherapy (four cycles of Adriamycin and Cy-
toxan) and then 5 years of tamoxifen and has had no evidence of
disease since then.

The percentage of participants who responded that the pa-
tient in case 3 is cured was 48.2% (53 of 110), substantially
lower than for the previous two cases. Six of the participants
(5.6%) responded “No,” she is not cured. There were no sig-
nificant differences between the different groups of practitio-
ners’ assessments of case 3 (P � .574). More than half (55.7%)
of respondents indicated that this patient still needs yearly on-
cology follow-up visits.

When asked after how many years in remission patients
should be discharged from a cancer center and monitored by
their primary physician, 31.7% said “Never,” whereas 61.0%
were able to specify a certain number of years post-treatment.
Forty percent of the respondents answered that cancer patients
should be discharged from cancer follow-up in 5-10 years.

Discussion
The intent of medical therapy may be curative, palliative, re-
storative, or sometimes each of these for the same patient. In
treating cholecystitis or appendicitis, a surgeon would have cu-
rative intent and then, after treatment, indicate that their
patient is cured. In other diseases, such as diabetes or hyperten-
sion, the intent of treatment is typically to manage or control
disease, and the term cure would not be expected. In cancer
care, however, there is often curative intent, yet the term cure is
infrequently used, if it is used at all.

This was a pilot study of the attitudes of oncology clinicians
at a major academic cancer center about the use of the word cure
in cancer care. Seventy-five percent indicated that they were
hesitant to use the word. Sixty-six percent indicated that they

would use the term when the risk of recurrence was either under
5% or essentially zero, and 20% reported that they never use the
word. When respondents were asked to evaluate two specific
case studies of patients who were treated 20 years prior for
seminoma or large cell lymphoma, close to 90% indicated that
these patients were cured, but more than 30% felt that contin-
ued annual follow-up visits were needed. In a third case study,
of a woman treated for breast cancer, the percentage of respon-
dents who thought that she was cured was lower at 47%; 52%
recommended yearly oncology follow-up care. Twenty-two
percent of respondents would never discharge patients from
cancer care.

Clinician Survivor

Illness

Type(s) of
treatment

Profession
Years of experience
Fear of being wrong
Fear of litigation

Age
Superstition
Lack of
knowledge Risk perception

Comorbidities

Response to
treatment

Cancer diagnosis

Figure 1. Factors influencing use of the word cure.

Table 2. Case Presentations: “Is This Patient Cured?”

Physician
Nurse

Practitioner
Physician’s
Assistant Total

Survivor Case No. % No. % No. % No. % P*

1: Testicular cancer � .001

Yes 78 92.9 10 55.6 6 60.0 94 83.9

No 1 1.2 0 0.0 1 10.0 2 1.8

I don’t know 2 2.4 5 27.8 2 20.0 9 8.0

As oncologists, we don’t know 3 3.6 3 16.7 1 10.0 7 6.3

2: Large-cell lymphoma .005

Yes 69 83.1 12 63.2 4 40.0 85 75.9

No 0 0.0 0 0.0 1 10.0 1 0.9

I don’t know 7 8.4 5 26.3 3 30.0 15 13.4

As oncologists, we don’t know 7 8.4 2 10.5 2 20.0 11 9.8

3: Breast cancer .574

Yes 39 47.6 10 58.8 4 36.4 53 48.2

No 4 4.9 1 5.9 1 9.1 6 5.5

I don’t know 11 13.4 3 17.6 3 27.3 17 15.5

As oncologists, we don’t know 28 34.1 3 17.6 3 27.3 34 30.9

* Fisher’s exact test.

Use of the Word “Cure”Use of the Word “Cure”

JULY 2013 • jop.ascopubs.org e139Copyright © 2013 by American Society of Clinical Oncology



Many respondents perceived that cancer survivors may be
hesitant to be considered cured; 40% of clinicians indicated
that their patients were hesitant to ask if they were or would be
cured. Sixty percent of respondents indicated that less than half
of their patients ask if they are, or will be, cured. Some cited
their own and their patients’ hesitancy as related to the contin-
ued risk of relapse. There was concern among some respondents
that some patients would react with superstition about indica-
tions that they were cured (Figure 1).

The consequences of not using the word cure are unclear
from this pilot study. Indicating that a patient is cured may
imply a degree of confidence that exceeds the clinician’s com-
fort level. In the literature, there have been instances of late
recurrences of cancer, that is, more than 10 or 20 years after a
patient had been perceived as cured. With anecdotal knowledge
of patients who experienced late relapses, oncologists may not
consider 5-year—and sometimes even 10-year—survival rates
to adequately predict whether a specific patient is cured.7,8

Nonetheless, in the cases that were presented in this survey,
close to 90% of clinicians indicated that certain patients were
cured 20 years after treatment. It is unclear whether the clini-
cians would have told the patients in these case studies that they
are cured. A large percentage of these clinicians recommended
annual oncology follow-up care for these patients, though this
survey did not attempt to elucidate the purpose of these visits.
These data invite more research about the role and the purpose
of follow-up visits throughout the cancer care continuum.

There may be substantial implications of not using the word
cure. For cancer survivors, the uncertainty about being cured
could be an ongoing source of worry. Being in remission, rather
than cured, may emphasize the importance of surveillance for
cancer recurrence and result in less focus on the other tasks of
cancer survivorship care, including screening for late and long-
term effects and second or secondary cancers, time and effort
spent on secondary prevention, and treatment of comorbidities,
all of which become more relevant with increasing age.

Using the word cured for cancer survivors may have positive
outcomes, including facilitating positive psychosocial adapta-

tions and increased confidence. However, cancer survivors who
are told that they are cured may discontinue or diminish their
medical care. For clinicians, a determination that a patient is
cured could justify their discharge from oncology follow-up and
shift time and attention to newly diagnosed patients. For soci-
ety, considering cancer a curable disease could promote cancer
screening and early detection efforts.

This study is a single-institution pilot study using a sample
of academic clinicians. Further research is needed to better un-
derstand the terminology choices and the underlying beliefs of
clinicians and patients when using the words curable, curative
intent, in remission, no evidence of disease, and cured. Simi-
larly, it will be important to study the use and perceptions of the
word cure among academic and community oncologists; med-
ical, radiation, surgical, pediatric, and gynecologic oncologists;
and primary care providers, cancer survivors, and their family
and caregivers. The follow-up care recommended for cancer
survivors is also an important field of research that has impor-
tant implications for our health care system.
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7. Pulitanò C, Castillo F, Aldrighetti L, et al: What defines ‘cure’ after liver resec-
tion for colorectal metastases? Results after 10 years of follow-up. HPB (Oxford)
12: 244-249, 2010

8. Chen AM, Garcia J, Granchi PJ, et al: Late recurrence from salivary gland
cancer: When does “cure” mean cure? Cancer 112:340-344, 200

Miller et alMiller et al

e140 JOURNAL OF ONCOLOGY PRACTICE • VOL. 9, ISSUE 4 Copyright © 2013 by American Society of Clinical Oncology

http://www.canceradvocacy.org/resources/advocating-for-yourself/becoming-a-self-advocate-2/
http://www.canceradvocacy.org/resources/advocating-for-yourself/becoming-a-self-advocate-2/

